
Paul Swick Family Center
COMMUNITY BUILDING INITIATIVE 

Volunteer Application

Name: _______________________________________________________________
Address: _____________________________________________________________
City: __________________________________ Zip: __________________________
Phone: Home _________________________  cell __________________________
Email: ________________________________________________________________

I am interested in volunteering for:
___ Community Building Initiative (CBI) Advisory Board
___ Resident participation

Why are you interested in being involved in this initiative? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Please describe any community related volunteer or paid work you 
have done in the past:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

What are your special interests/hobbies/talents: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Are you currently involved in volunteer work? Yes ___ No ____
If yes, what areas: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Signature: ________________________________________ Date: ____________ 


